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COVER LETTER

TO: Registration Section
Division af Corporations

suBsECT: @X%*U\S Flide Home noid Sevvicos,

Mame of Limited bLiability Company

The enclused Articles of Amendment and fee(s) are submitied for filing,

Please retum all correspondence concerning this matter 10 the following:

~ Vaoere Hoxsie

Name of Persun

h\;h%*t\'% e Yoenold oS

Fimv(ompany

A2 (modee i

Address

Do Qms” 71 224071

Ciry/Swate and Zip Codd/

BB N0 KO (D G trau L. (T

Eomail address: llch)\»cd fur futurc annual rchrert aoutkanon}

For further infurmation corceming this matter, please call:

vae& st L3, 044-TARY

MName of Pecrwsn Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

/6 $25.00 Filing Fec Q S30.00 Filing Fee & 00 555.00 Filing Fee & 0 $60.00 Filing Fec,
Cenificate of Status Certified Copy Centificate of Status &
(additiunal <oy is enchrcd) Certified Copy

{additisnal copy is enchosad}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registrativn Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliflon Huilding

Tallahassee, Fi. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION LY
OF Pl

PISAEisn b
BN TC\‘% Lme_ HGD%{ hod Seenedd s C, '9 628

ANY 8s il NOW RPPERTS ON QuUT record___) :
iy Company) [ ~

“;""-'.L

(\) \ \ O\ and assigned
! l \

The Articles of Organization for 1h:s Limited Liability Company were filed on Dl

Florida document number _}/\ \ ()(X\&@_] ’JJ \Q AY

This amendment is submitied to umend the foltowing:

A. If amending nome, enter the new name of the limited liability company here:

The new fame must be distinguishable and contain the words “Limited Lizbility Company.” the desimnation “"LLCT or the abbreviation "L1L.C."

Enter new principal offices address, if applicabic:

(Principal office address MUST BE ASTREET ADDRESS)

£ater new mailing address, if applicable:

(Mailing address MAY BE A POST O+ FICE BOX)

B. If amcoding the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address herc:

Name of New Repisiercd Agent: \&] (,U\ \Y-CL {\bOvh%\’Ck
New Reuistered Office Address: 44’& Cmﬁ\é C&T‘\e Pﬁ-\\ﬁ

Enter Florida siceet address

N DU B e L 22900

Cin J Zip Codde

sow Repistered Apeat’s Signature, if changing Registered Apent:

“hereby accept the appointment as registered aygent and agree o act in this capacity. | further agree 1o comply with the
wrovisions of afl statuies relutive to the proper and compleic performance of my dutics. and { am familiar with und
ceept the obligations of mv position as registered agent us provided for in Chapter 605, F.S. Or. if this document is
cing filed to merely reflect u change in the regisiercd office address, [ herchy confirm that the limited liability

ompany has been neificd in wreiting of this change.

O
(e U-'\tj-LL’*Q’ L’“""
IrChar{;ing Kegistered r{gtnl. Signature af New Repivered Agent

J
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enter the title, name, and address of cach person being added

If amending Authorized‘l’crsonis) authorized to manage,
or'removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Address 'vpe of Action

Title Name
\E\\!\Oﬂ O)&Jﬂgm Afﬂ;\ lemodm\f_ k\f O Add
N Pin B, EL 39 emor
U
O Change
eR Yot Bonstt 443 Lonmmoad A
N, pQJI O.\H% : fu 0 Remove
%)zqm 0 Change

0 Add

0O Remove

O Change

O Add

0 Remove

O Change

0 Add

J Remove

Q Change

0 Aad

O Remove

0 Change
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-I. If anrending any other information, enter change(s) here: (Atach additional sheets, if hecessary.)

L. Effective date. if other than the date of fling: (optienal)
(17 an effective date is listed, the date must be specific und cunnot be prior to date of filing ar morc than 90 days after filing.) Pursuant to 605.0207 {3Xb)
Nate: (f the date inserted in this block does not meet the applicable statutory filing requirements, this date will pot be listed as the
document’s effective date on the Department of State’s records.

‘the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
’} The 90th day after the record is filed.

oea_HOF] 201 Bprit §™ 201
\QMLWg P\almﬁu

ature of 8 membdr or authdnzed representative of a member

\\ onre,  (DOshe

Typed or pnnted name of signoe
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